TRANSMITT^JLJ^TTER 
(General -l*©eKtfp<$ding) 



Docket No. 
09430001AA 



In Re Application Of: Cherng et all „ tc ' 

' jvjh \ 7 2D© o 



Application No. 


Filing Date 


"^Dg^mjner 


Customer No. 


Group Art Unit 


Confirmation No. 


09/160,991 


09/25/1998 


H. Payer 


26875 


3724 


6990 



Title: CUTTING DIE AND METHOD OF FORMING 



COMMISSIONER FOR PATENTS: 



Transmitted herewith is: 



Revocation of Power of Attorney and Appointment of New Power of Attorney 
Postcard 



in the above identified application. 
|x) No additional fee is required. 

□ A check in the amount of is attached. 

IS The Director is hereby authorized to charge and credit Deposit Account No. 50-2041 
as described below. 
□ Charge the amount of 
(3 Credit any overpayment. 
IE) Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



Dated: June 17, 2005 

Signature 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope 
addressed to the "Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450" [37 CFR 1.8(a)] on 

(Date) 



Signature of Person Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 




Marshall M. Curtis 
Reg. No. 33,138 

Whitham, Curtis & Christofferson, P.C. 
1 1491 Sunset Hills Road, Suite 340 
Reston, VA 20190 
(703) 787-9400 
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ZERAND CORPORATION 



K1002 
P. 03 



<toM*95S. no \ 



REVOCATION OF POWER OF 
REVU ATTORNEY and 
APPOINTMENTOFNEW 
POWER OF ATTORNEY 



kH «n/2B05 OMB C651-0035 

^-. ^.^awic --"--" f™»"*»«> 1 

Apr.ii n atlanWum»Br 
Filing Dale 



First Warned Inventor^ 
Art Unit 

Ex aminer Name 

"Attorney PocWNumper 



Toy43000VAA 



^ttamev Given In «» above-identified application: 

, hereby revoke all previous powers of attorney g.ven 
□ A Power of Attorney is submitted herewith. 

S.hereoy^ntthe practitioners^ Customer Number. ^^^^ 



" "~ "„ Hon ™ address for me above-lde ntffied appli cation to: 

QJ Please change ttia correspondence addressror 

m The address associated with feo743 J 

L^J customer Number: I . 



OR 



j7j Firm0 ' 



Individual Name 
Address 



WfeHhara, Cunis & Cbristofferson, PC 



Telephone 
I am the: 



U491 Sunset HilU Road, Suite 340 




703-787-5*110 



y~\ Applicant/Inventor 

-aB5?nT5W of ADBlicant or As signee oT K«cor»_ 
Loigi Pessere*. Exeeutiv^r^.fcni, Bcrnal, 




lo» 1+ [ [in 



you *iaatf aasteronce //» eomplavng ihC few. war t " 



